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Blue Patches on the Buttocks and Lumbar Region.
By FREDERICK LANGMEAD, M.D.
THE baby, aged 12 weeks, shows roughly symmetrical blue patches on the buttocks and lumbar region. These are similar to the racial pigmentation seen in Japanese babies and those of half-castes. The aspect and hair are suggestive of a Japanese ancestry. The mother is English. The father was born in London, of an English mother, but no more of his father's nationality is known than that he was a foreigner." DISCUSSION.
Dr. G. PERNET said that such areas of pigmentation in Japanese babies were so well known that it was not necessary to say much about them. According to Ashmead 1 the spots are more or less recognizable in the majority of Euro-Japanese half-breeds. The Boy, aged 14 years. During the last eighteen months he has had several fits, after one of which he temporarily lost the use of his right side. He has always been backward. The family history shows several miscarriages, while eight children have died, many of them in infancy. The boy is fat and of infantile appearance. He is timid, irritable, and shows occasional outbursts of passion. Cerebration is delayed; there is tremor of the tongue and hands; voluntary action of the hands is clumsy so that he cannot feed himself easily; there is occasional incontinence: the pupils are large and react very slightly to light; it is impossible to examine the eye-grounds; his gait is unsteady; the arm-jerks are increased, the knee-jerks are lost, and the abdominal and plantar reflexes are normal; there are no signs of inherited syphilis, but the serum-reaction (Flemin) is positive.
Under treatment by mercury, cerebration has become quicker and the voluntary action of the hands less clumsy. He now feeds himself easily. Otherwise there has been no change. The serum-test remains positive.
DISCUSSION.
Dr. MILLER added that the speech defect was of the type found in an early case of general paralysis of the adult. The boy had had a temporary hemiplegia, which had cleared up completely, while the rest of the child's symptoms seemed to point conclusively to the condition known as juvenile general paralysis.
Dr. POYNTON said such cases were very difficult ones. He had shown before the Clinical Section 1 what he believed to be two cases of the condition. They showed a characteristic symptom, sitting by themselves, talking to themselves, and living in an imaginary world, with remarkable delusions.
